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MARYS VILLI POLICE DEPARTMENT 
1635 Grew Si 
Marys*] Is. WA 96270 
(360) 363^B3flD 


Initial Casa Report ' "'j 

Case Report# 2D18-0002524* 


NARRATIVE 


Marysville Police Department 
Officer M. Mishler Report 

Case: 2018-00025248 
Date: 5-15-2018 
Time: 1210 
Weather: Clear 

Location: 3955 156 th ST NE (Smokey Point Behavioral Hospital) 
incident: Assault 3 
Assignment: Patrol 

I (Officer Mishler) work for the city of Marysville in the county of Snohomish. 1 am assigned io the 
Marysville Police Department Patrol Division. On the above date and time I was working day shirt 
from the hours of 06.00-18 OOhrs. During this shift 1 was assigned as a Rover car I was wearing 
the standard Marysville Police Department patrol uniform and driving a folly marked Marysville 
Police Department patrol car equipped with emergency lights, siren and decals. 

Officers Action: 

At approx, 12:33hrs 1 was dispatched to a cold assault at the above listed location. I was advised 
the RP was 1 was also advised there was suspect information. 

When 1 arrived I contacted .H in the lobby. He stated that a patient named 
involuntarily committed to the hospital, fel said today said that he wanted to leave or at 

least go outside and smoke a cigarette, ^^Isaid when told that he couldn't lie 

became upset and removed his s hirt and wrapped it around his hand and started to punch the glass 
windo^rying to break it. ^Hsaid he and other nurses had io physically restrain him from doing 
this, ^|said in the course of restraining fell to the ground and him on 

the left forearm. then said, "‘I just infected you with hepatitis." 

said that they took blood cultures from him and to get them tested hut there were no 

results yet. 

m had a bandage on Ins left forearm. 1 asked if the bile pierced the skin and he said ii had. He 


111 is ft purt waft su Smftte d from an electronic de vkje -owned^ iss ned, or t naintaJ ned bv a law e rrforcement agency usfrif my user JD and 
password . | ce rtlfy ur declare u n der penalty of pc rjury u nif er the lovW OFt he fitetp of Wash l that the far* ftring \i trUt a fid cfl meet 


REPORTING OFFICER ID * 

Mishler, Matthew 0113 

approving supervisor 

Franzen, Jeffrey 

LOCATION SIGNED Snohomish County, WA 

DATE SIGNED 05/15/2018 
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MARYSVILLE POLICE DEPARTMENT 

1G36 Crewe Si 

MaryeviiJe, WA M270 
{36G>363^&30D 

Initial Case Report 

Case Report 4 2019-00025248 


LIZ 


NARftAWE (continuation) 



removed the bandage and 1 could clearly see teeth impressions in a circle shape cm his ann, There 
were also several areas where I could tell the skin had been penetrated. The bite are was red and it 
was already starting to show bruising, I took some photos of this injury, 


1 obtained a copy o 
stating see attached 



's incident report from the hospital, I had him do a statement form simply 


1 gave | 
the PA. 


a business card with the case number and advised him J would be forwarding charges to 


I was not able to speak wit 
violent outburst 



as he was sedated and locked in a solitary room due to his 


Tins DOCUMENT WAS SUBMITTED OK A DEVICE THA T IS OWNED, ISSUES OR MAINTAINED EY THEMARYSVILLE 
POLICE DEPARTMENT WHICH IS AN IDENTIFIED CRIMINAL JUSTICE AGENCY IN WASHINGTONSTATE 

t CERTIFY UNDER PENALTY OF PERJURY UNDER THE LA WS OF THE ST A TE OF WASHINGTON THE FOREGOING IS 
TRUE AND CORRECT (RCW 94.77-MS) AND I AM ENTERING Af} AUTHORIZED USER ID AND PASSWORD TO 
AUTHENTIC ATE IT 

officer Matthew Mishlet mm 
marysv/lle police department 

DATE: 5-}5-28!8 


Th]= report wni sub' n'It** d from an refect romt-de vice owned, i* sir r a, mal ntal ne iJ hv ■ e nFtirce menl o^e nc y u =.i ng my use r ([> an d 
paaiwoF rf, I t e ratify o r dec tare underpen® fty of perjury under the I *wi of tf*c State of Wash Ingto n ttat the foregoi rjg T$ true- end correct 


REPORTING OFFICER /ID# 

Mtehier, Matthew ill 13 

APPROVING SUPERVISOR 

LOCATION SIGNED Snohomish County, WA 

DATE SIGNED 05/15/2016 
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